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REPORT  

1.0 INTRODUCTION 

MAWA is a Pan-Africanist based organization which promotes the health and well-being 
of African refugees especially immigrant women and their families in the Twin Cities of 
Minneapolis and St. Paul through research, education, advocacy and programming.  

AFRICAN PEOPLE LIVING IN MINNESOTA 

The 2000 US census data reported (35,188)1Africans living in Minnesota in the year 2000. 
This figure though is highly disputed due to various problems (literacy, documentation 
etc) which may have resulted in the under-estimation of the number of Africans living in 
Minnesota. It is estimated that about double this number live in state of Minnesota. 

Over the past few years there has been an alarming increase in the infection rates of HIV 
within the African population in Minnesota. This trend has become more alarming 
because African females have become over represented in surveillance statistics recorded 
for the state. 

As at December 31st 2003, 4,895 persons were presumed to be alive and living with 
HIV/AIDS in Minnesota2. Africans sadly though had 55 cases, but had prevalence rates 
of 110-156 as reported by the Minnesota department of health. This is shown below in 
figure 1. 

Data Source: Minnesota HIV/AIDS Surveillance System HIV/AIDS in Minnesota: Annual Review

Number of Cases and Rates (per 100,000 persons) of 
HIV Infection* by Race/Ethnicity† – Minnesota, 2003

5.4100%266Total
X1%2Other^

4.23%7Asian/Pacific Islander

8.63%7American Indian

18.110%26Hispanic

110-156††21%55Black, African-born

31.620%53Black, African-American

2.744%116White, non-Hispanic

Rate%CasesRace/Ethnicity

†† Accurate population estimates for African-born persons and MSM (any race) living in Minnesota are unavailable – anecdotal (50,000) and 2000 US 
Census data (35,188) ) were used to create the range of rates reported for African-born.
^ Other = Multi-racial persons or persons with unknown race

* HIV or AIDS at first diagnosis; 2000 U.S. Census Data used for rate calculations.    
† “African-born” refers to Blacks who reported an African country of birth; “African American” refers to all other Blacks.  Cases with unknown race are 
excluded.

 

Figure 1.0 
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It has also been suggested that a complex set of factors may reduce or enhance immigrant 
populations’ HIV risk compared with that of native-born populations. Foreign-born 
individuals make up more than 10% of the US population3 and the parents of an 
additional 11% were born in other countries4. These immigrants often concentrate in 
urban HIV epicenters. Despite these realities, efforts to describe the distribution of the US 
HIV epidemic have largely ignored differences by birth country. Research among many 
immigrant groups has shown deficiencies in HIV/AIDS knowledge, lack of access to 
health care, 5, 6 and delays in accessing HIV-related testing and care. 
 
 
1.2 BACKGROUND TO THE RESEARCH  
 
MAWA in response to the growing concern over the exploding HIV infection rates 
among Africans living in Minnesota decided to conduct an HIV/AIDS information, 
education and communication survey for Africans living in Minnesota. It was designed 
both to gather information from African people about HIV and also provide information 
to them. 
 
The qualitative study arose from the dearth of reliable information of studies on Africans 
on the issue of HIV/AIDS in Minnesota. In fact little is known about the beliefs of 
Africans with regards to the disease in Minnesota. Few qualitative studies if any have 
been conducted among this group of individuals for an understanding of what prevention 
interventions may be best to reach them and how to make such acceptable and 
appropriate for the intended audience. 
 
Finally it was recognized that with the current increases in rates of HIV infection among 
the African population, it would be critical to have baseline information about the 
perceptions and beliefs of this population with regards to HIV/AIDS.  
 
 
1.3 AIMS OF THE SURVEY 
Recognizing that there is a direct relationship between knowledge, beliefs, attitudes and 
practices to the spread of HIV/AIDS within the African community, this project was 
designed with one major aim: 
 

• To determine the current HIV/AIDS information levels and the 
prevention/awareness intervention needs of African people that would be most 
acceptable to Africans living in Minnesota.  

 
Since very little is known about the actual challenges faced by African people with HIV 
living in the UK, we took a broad approach to the study design. . We also made sure this 
was done within two major categories namely Adults and youths.  
 
We asked sufficient questions to describe the demographic profile of the sample and their 
experience with HIV and the needs in their lives  
 



We also asked a range of questions regarding their previous experiences with their 
migration to the US and Minnesota in particular.  
In summary the questionnaire covered: 

• Demographic profiles 
• Myths and beliefs about AIDS Levels of HIV/AIDS information knowledge 
• Protection and existence of barriers to protection against AHIV/AIDS 
• Sexual History Perceived need for knowledge concerning HIV/AIDS  
• Preferences for future methods of receiving anti-HIV treatments information 
• Other HIV/AIDS health promotion needs. 

 
 
1.4 METHODOLOGY AND RESEARCH 
 
The study was community-based and used an action research methodology. The simple 
questionnaire survey methodology was utilized. Questionnaires were developed and these 
were administered. African community members were recruited as interviewers for the 
study and their only input in the process was to help clarify any areas not easily 
understood by the respondents. The respondents were then allowed to fill out the 
questionnaires and were given the opportunity of refusing to answer questions they did 
not feel comfortable with.  
 
A total of 86 adults (29 –males, 57-females) and 76 youths (42 males, 34 females) fully 
responded to the survey, while 21 provided partial responses to give a total of 183. 
 
They were each contacted individually and had an interviewer explain the purpose of the 
survey to them before it was administered. Confidentiality was also assured during this 
process and the respondents were once again reminded not to identify themselves by in 
any way on the questionnaire.  
 
We intended to recruit 200 people from the African community for this survey but we 
could only reach a total of 162 people who fully responded to all the survey questions . 
This represents an 81 % response rate for the survey. 
 
1.5 CONTENT OF THE REPORT 
This is a report on the key findings of the survey. The next chapter describes the broad 
characteristics of the respondents we surveyed. The third chapter looks at their responses 
and experiences on HIV/AIDS and sexuality issues. Conclusions are made in the fourth 
chapter. 
 
 
 
 
 
 
 
 



CHAPTER TWO  
 
2.0 DESCRIPTION OF THE SAMPLE 
The sample was drawn randomly from the African Population resident in the Twin 
metropolitan cities of Minnesota.  
 
This chapter describes the sample using ten key variables: gender; age; marital status; 
country of origin; language spoken; comfort level reading and writing English; number of 
family members living with them; how they migrated to the US; religion; and work status 
We compare the samples across these characteristics and, where possible, with what else 
is known of the population. 
 
2.1 GENDER 
The adult sample population was two-thirds female (66%, n= 57) and one third male 
(34%, n=29) while the youth sample population was almost evenly distributed female 
(45%, n=34) and one third male (55%, n=42). 
 
2.2 AGE  
Adult respondents were asked in which of the following age ranges they belonged. 
(21-35, 36-49 and 50 and above) 
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  Fig 2.0 
 
Most of the respondents surveyed were found to be within the age range of 21-49 which 
usually represents the actively productive groups of Africans.  
 
 
 
 
 
 



 
2.3 COUNTRY OF ORIGIN 
Respondents were asked the open-ended question what is your county of origin? 
This captures the distribution of the respondents based on country of origin. Together the 
respondents listed 26 African countries. The figure below showed the 20 countries 
represented from where all our respondents were sampled. 32 % of all respondents were 
Somalis, 17% were Nigerians, and Cameroonians were 15% while the remaining 56% 
were distributed across 17 other countries. 
 
Fig 2.1 
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NUMBER & PERCENT OF SURVEY RESPONDENTS  
SSoommaalliiaa          59 32% 
NNiiggeerriiaa              31 17% 
CCaammeerroooonn      28 15% 
LLiibbeerriiaa              14 8% 
EEtthhiiooppiiaa          10 5% 
KKeennyyaa              10 5% 
TTooggoo                6 3% 
UUggaannddaa          5 3% 
GGhhaannaa                4 2% 
SSeenneeggaall          4 2% 
SSoouutthh  AAffrriiccaa      4 2% 
ZZaammbbiiaa            2 1% 
EErriittrreeaa              1 1% 
GGaammbbiiaa            1 1% 
IIvvoorryy  CCooaasstt    1 1% 
MMaallii                  1 1% 
MMoorrrrooccccoo    1 1% 



SSuuddaann            1 1% 
ZZaaiirree                1 1% 
ZZiimmbbaabbwwee  1 1% 

 
 
2.4 LANGUAGES SPOKEN  
Respondents were given a list of common African languages to chose from and also 
enjoined to indicate their native language if not found on the list. In both the adult and 
youth groups, English was the major language spoken (adults-59%, youths-53%) while 
Somali was the next commonly spoken language.       
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  Fig 2.3                                                               Fig 2.4 
 
2.5 IMMIGRATION STATUS OF RESPONDENTS 
 
Most of the respondents surveyed for this study were either immigrants or refugees 
constituting (70%) of the people surveyed. By this immigration status results, it is likely 
that these two groups constitute the largest percentage of Africans living in the state. 
Please note however that no attempt was made to verify the accuracy of their status. 
 



IMMIGRATION STATUS OF RESPONDENTS
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Fig 2.5 
 
2.6 Employment status. 
Remarkably more than half of the adult respondents surveyed had full time employment 
(53%) while a significant proportion was either underemployed or unemployed.  
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Fig 2.6 
 
While we wished to compare this with national or state data, this was not readily 
available as most data on employment were usually statewide or national in nature with 
little or no delineation for Africans. 
 
 
 
 
 
 
 
 
 
 
 



CHAPTER THREE  
3.0 Opinions/knowledge/attitudes/beliefs in the African community about 
HIV/AIDS 
 
The preceding chapter described the sample using a number of standard demographic 
variables. This chapter looks at their knowledge, attitude and practices with regards to 
HIV/AIDS and how it varies by the demographic characteristics previously described. 
 
 
 
3.1 Perception of disease (myths and realities) 
For most of the responses here, the respondents were separated into two categories 
namely adults and youths.  
 
3.11 Respondents were asked could you start a conversation about condoms with your 
wife, husband, boyfriend, or girlfriend. For the youths 73% answered yes while for the 
adults a lesser percentage answered yes (57%). 
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Fig 3.01                                                                     Fig 3.02  
 
This suggests that young Africans seemed more comfortable discussing condom use with 
their partners.  
 
3.12 Respondents were asked “Could you talk about AIDS with your spouse, 
boyfriend/girlfriend? 
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Fig 3.03                                                                    Fig 3.04 
 
Again the trend continues with 75% of young Africans answering yes to this question 
compared with 53% of Adults suggesting a more open attitude towards discussing such 
issues with partners.  
 
3.13. Respondents were asked “Could you start a conversation about condoms with your 
friends”? 
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Fig 3.05                                                                  Fig 3.06 
 
76% of African youths responded yes to this compared to adults of whom only 61% 
answered yes.  
 
 
 
 
 
 
 
 
 



3.2 Conversation with children or parents on sex. 
 Respondents were asked if they were youths, “Have you ever talked w/ your parent/s or 
the adult/s you live w/ about sex”? While the adults were asked “Have you ever talked 
with your children or the young relatives you live with about sex? This was to give an 
opportunity to compare both answers and crosslink them. 
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  Fig 3.07                                                                         Fig 3.08  
 
From these responses with 62% for youths and 49% for adults, it suggests that while 
youths are looking for opportunities to discuss with their parents, the adults do not wish 
to discuss such issues with their children or are not comfortable discussing such.  
 
 
 
 
3.3 Conversation on use of condoms between adults and youths.  
The youth respondents were asked “Have you ever talked w/ your parents or the adults 
you live with about using condoms? While the adults were asked the question “Have you 
ever talked with your children or young relatives about using condoms?  
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Fig 3.09                                                                          Fig 3.10 



The trend shown in the earlier question continues and becomes more striking here with a 
decrease in the percentage decrease in both the youths (60%) and a more striking 
difference for adults at 39%.  
 
3.4 Condom myths and beliefs 
Both groups of respondents were asked “How many of your African friends think that 
condoms are too much trouble to use? 
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Fig 3.11                                                                   Fig 3.12  
 
Striking differences in trend here can be noticed here as shown for the youths who said 
that only a few fall into the category who believe condom use is too much trouble, while 
for adults the response trend was towards more people feeling condom use was too much 
trouble.  
 
This question can be compared to the next question which is “How many of your African 
friends do you think use condoms when they have sex, whose results are presented in figs 
3.13 and 3.14 below 
 

YOUTHS

0

5

10

15

20

25

30

35

None A few About
half

Most All

Nu
m

be
r o

f r
es

po
ns

es

                   

ADULTS

0

5

10

15

20

25

30

None
A few

About half
Most All

Number of friends

Nu
mb

er 
of 

res
po

ns
es

 
Fig 3.13                                                                    Fig 3.14 
In line with their earlier responses, most African youths suggested that most youths 
would use condoms as a protection during sex, while for the adults none to a few was the 
major answer.  



 
3.5 Substance abuse influence on risky behaviors 
 Respondents were asked the question “How many of your African friends do you think 
have had sex without a condom because they were drunk”  
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Fig 3.15                                                                Fig 3.16 
A few youths were suggested to have sex with condom as a protective measure while 
being drunk, but interestingly the adults answer ranged between a few to all as major 
categories. 
 
3.6 Risky sexual behavior  
Respondents were asked the question “Would you refuse to have sex without a condom? 
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Fig 3.16                                                            Fig 3.17 
 
Just over half (56%) of youths interviewed said they would definitely use a condom 

during sex, while for adults almost half said they would definitely not (46%). 
 
 
 
 
 
 



3.7 Sexual activity 
Respondents were asked the question “In the past 2 months, how many people have you 
had sex with”? 
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For the youths, the question had an addendum, how many people had you had sex with, 
to which 48% answered none while 43% said at least one person. For the adults, there 
was a striking difference here with 67% saying they had sex with at least three people in 
the past two months.  
 
 
3.8 HIV/AIDS information preferences 
Respondents were asked what acceptable and culturally appropriate ways for receiving 
HIV/AIDS information they would prefer?  
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Fig 3.20                                                           Fig 3.21 
 
Youths preferred brochures, then radio and pamphlets in that order as their best modes 
for receiving HIV/AIDS information. Adults’ preferences were radio, pamphlets and 
brochures in that order. 
 



3.9 HIV/AIDS information presentation  
 
Respondents were asked who they would prefer to talk to them about HIV/AIDS.  
 

28. Who would you like the person to be discussing AIDS with you?
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Fig 3.22 
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Fig 3.23 
 
Both groups of respondents chose health personnel as their number one choice for whom 
to talk to them about HIV/AIDS.  
 
 
 
 
 
 
 


